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XO 
@ Once little tongues have savored Vi-Daylin’s citrus-  @f-%/ TRS 
like flavor, this palatable multivitamin liquid is mae! | NN 
much in demand. Its citcus-like odor and lemon- y Try 
honey appearance are as attractive as its taste. 97-§ 
One 5-cc. teaspoonful of this homogenized b\ 
mixture contains the minimum daily require- 
ment of vitamin A for a child from 1 to 12 
years old, twice the minimum daily require- 
ments of vitamins D, C and thiamine, and N 
supplemental anfounts of riboflavinand | 


nicotinamide. @ Vi-Daylin pleases , 
mothers too. Administers from the o 
spoon for children old enough to take 


it this way or, for, infants, mixes 
with cereal, milk or juices. Stable 
at room temperature. Has no 
fishy odor. Make it easy for 

the mother and pleasant for 
the child. Prescribe Vi-Daylin 

for your next little patient 
who requires vitamin supple- 
mentation. At pharmacies 
everywhere—in 90-cc., 8- 
fluidounce and 1-pint bottles. 
ABBOTT LABORATORIES, 
North Chicago, Illinois. 


VI-DAYLIN 





high potency Only two or three drops of the 0.05 per cent solution of Prikjn ehydr saiesil usually 7 


give prompt and complete relief of nasal congestion and hypersecre 


on. 


prolonged action The effect of each application of Privine provides two ry = of nasal , 
comfort, thus avoiding the inconvenience of frequent re- application. 


bland and non-irritating Privine is prepared in an isotonic aqueous solution Huffered to a pH 
of 6.2 to 6.3. Artificial differences in osmotic pressure between solutidp and epithelium 
are avoided; stinging and burning are usually absent. \ 


telatively free from systemic effects Although a sedative effect is occasionally noted in 
infants and young children — usually after gross overdosage — Privine is 
generally free of systemic effect. The absence of central nervous stimulation permits 
the use of Privine before retiring without interfering with restful sleep. 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


é Privine 0.05 per cent for all prescription purposes; 0.1 per cent strength reserved for office procedures. 2 


Ciba & 


PRIVINE (brand of naphazoline) Trade Mark Reg. U.S. Pat. Off. 
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the “pelvic cripple”... 


Chronic inflammation of the adnexa resulti 
in a fixed uterus, enlarged tortuous tubes 
induration of the broad ligaments presents 
therapeutic challenge to the physician. 


In the treatment of chronic salpingitis and 
sequelae, Jacobson’s Solution produces obje 
evidence of improvement as well as subjecti 


relief of pain and discomfort. 


Diminution in size or disappearance of 
inflammatory masses has been noted even in | 
cases refractory to other types of therapy. B 
pharmacological and clinical studies have sh 
that its use produces increased vascularizatic 
thereby establishing optimal conditions for the 
reduction of inflammation and absorption of 


exudate. 


On this sound basis of pharmacological 
evidence and clinical effectiveness, Jacobson’s 
Solution presents a therapeutic answer to an ¢ 


problem—the chronically inflamed female pe 


acobson's solution Y= 


Painless upon administration and non-toxic. 


HOW ADMINISTERED 
Optimal results are obtained by a daily intramuscular injectiot 
cc. for 12 consecutive days. When this is not feasible, a mini 
3 injections per week for four weeks should be given. Course 
repeated after an interval of 7 to 10 days. 


For samples and literature, please address i 
E. Fougera & Company, Inc. * 75 Varick St + New York 




















The dangerous consequences of over-digitalization can now be min- 


imized with Digoxin, a crystalline glycoside of Digitalis 
lanata. Since Digoxin is rapidly eliminated or destroyed, the toxic 
effects of any possible over-dosage are of short duration. Unlike 
digitalis leaf or other slowly eliminated digitalis drugs, the toxic effects 


of which may persist for several days, the rapid elimination 


1 of of Digoxin reduces to a few hours the effects of excess dosage. This rapid 


destruction does not, however, adversely affect the therapeutic action 


of Digoxin because the effect of a single daily 


l 
j dose is sufficiently sustained to maintain most 
on’s 
patients on an even level of digitalization. 
an 0 
e pel Possessing all the therapeutic virtues of digitalis 
leaf, Digoxin offers the additional advantages of 
(1) accurate and easy control, (2) minimized 
local gastric irritation, (3) prompt and uniform 
1 & Mhheo : ° — ° 

ofl? tption, (4) rapid elimination. 
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a crystalline glycoside of Digitalis lanata 
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average dose 

Oral Digitalization: 0.75 to 1.5 mgm. 
followed at 6-hour intervals with 
further doses of 0.25 mgm. 

until the desired effect is obtained. 


Intravenous Digitalization: 

0.75 to 1.0 mgm. in a single dose 
followed in 6 hours by 

0.25 to 0.5 mgm. if necessary. 


Maintenance — oral or intravenous: 
0.25 to 0.5 mgm. daily, 
to meet individual needs. 


Oral Preparations: ‘Tabloid’ brand 
Digoxin, 0.25 mgm. (gr. 1/260 
opprox.) Bottles of 25, 100 and 500. 


For Intravenous Use: “Wellcome’* 
brand Digoxin Injection, 

0.5 mgm. (gr. 1/130 approx.) in 1 ce. 
Boxes of 12 and 100 ampuls. 


*Formerly ‘Hypoloid’ brand 
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A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated with intra- 
muscular injections of different mercurial diuretics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided—and natural—prefer- 
ence for a diuretic agent that caused the least pain and 
discomfort — ' 


MERCUHYDRIN® 


Similarly, Gold et al2 prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is less 
irritant to the muscle and is less apt to produce pain”. | 


MERCUHYDRIN is also preferred by the treating physi- 
cian because of its dependability. It is well tolerated 
systemically,3.4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.!.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalidism 
and adding to the comfort of the cardiac patient. Symp- 
toms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 
mittent massive diuresis are obviated. 
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DOSAGE: MERCUHYDRIN 1 ce. or 2 ce. intramuscularly or intra- 
venously, injected daily or as indicated until a weight plateau is attained, 
Subsequently, the interval between injections is prolonged to determine the 
maximum period permitted to intervene between maintenance injections, 


PACKAGING: MERCUHYDRIN (meralluride sodium solution) is 
available in 1 cc, and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, D. A.: J, 
Pharmacol. & Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am. J, 
Med. 3:665, 1947. (3) New and Nonofficial Remedies, Philadelphia, J. B. 
Lippincott Co., 1947, p. 208. (4) Finkelstein, M. B., and Smyth, C. J.: 
J. Mich, State M, Soc, 45:1618, 1946. (5) Reaser, P. B., and Burch, G. E.: 
lroc, Soc. Exper, Biol, & Med. 63:543, 1946. (6) Grigys, D. E., and Johns, 
V. J.: Influence of mercurial diuretics on sodium excretion, to be published, 
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Psoriasis is a baffling disease, many facts of 
which have long eluded men of science. How- 
ever little may be known, this much is certain. 


More and more physicians and their grateful . ee 
patients are acknowledging the welcome results 
8 achieved with applications of RIASOL. They Before Use of RIASOL 
are finding that —_ ed 


e RIASOL clears the ugly patches 
in many cases. 


e RIASOL reduces the incidence 
of recurrence. 


e RIASOL provides cosmetic re- 
lief and mental assurance. 


e RIASOL is convenient and 
pleasant to apply. 


e RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
eresol in a washable, non-staining, odorless 
vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After a 
week, adjust to patient’s progress. 


ritis RIASOL is not advertised to the laity. Sup- 
- in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 





After Use of RIASOL 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


CM-12-48 














SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me literature and generous clinical package of RIASOL. 
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ELIX 


A distinctive com of Me ‘s Natural 
Sodium Sali i Alkaline Salts 


Containing natural sodium salicylate ELIXIR ALYSINE, con- 
prepared solely from oil of sweet birch, Gan. aon . a 
th ith selected alkaline salts, salicylate and 0.6 Gm. (10 
nae om 5 ee ¥ f grs.) alkaline salts per tea- 
Alysine provides effective salicylate spoonful, in 4-oz., pint and 
medication with a minimum of gastric gallon bottles. 
sett ade . : . Also available as 
irritation or systemic acidotic tendency. ALYSINE POWDER, 
Used adjunctively with the sulfas, containing approximately 
: : ; 0.6 Gm. (10 grs.) natural 
Alysine provides an alkaline (tolerance) salicylates and 1.2 Gm. (20 


factor, and at the same time helps to grs.) alkaline salts per level 
: nful, in 1-oz., 4-oz. 
relieve muscular aches and pains. and 1-lb. bottles. 


“Alysine” ® 


The Wm. S. Merrell Company « Cincinnati, U.S.A. 





S.A. 






NEURALGIC DYSMENORRHEA 


responds promptly to 
the administration of 


PASADY NE 


If a spasmodic condition of the uterine muscle is asso- 
ciated with the neuralgia, the use of PASADYNE is 
followed by good results, and may be given at the 
time of the attack. 



















It is therapeutically reliable, 
does not disturb the gastric 
function, depress the circulatory 
system or habituate the patient 
to its use. 


JOHN B. DANIEL, INC. 





ATLANTA, GA. 















Before the Patient Becomes Seriously Ill 


The use of GRAY’S COMPOUND will save valuable time and effort 
in the restoration of your patient to his normal health. 


GRAY'S COMPOUND 


stimulates the appetite and aids in the assimilation of nourishment. 
If the patient is “run down” from overwork, worry, seasonal colds 
and coughs, or suffers from the vague symptoms of old age and 
diminishing vitality, GRAY’S COMPOUND is usually indicated, and 
is a useful adjunct to such other medications as the case may indicate. 


The active ingredients are: Extracts Gentian and Dandelion, Glycerine, Wine, 
Phosphoric Acid, Cardamom Comp. and Sugars. 
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Conestron oral therapy provides an 
especially flexible method of prescrib- 
ing for the progressive physical and 
mental adjustments of the meno- 
pause. This method results in a mini- 
mum feeling of distress . . . a maxi- 
mum feeling of well-being . . . for 
the patient. Conestron consists of 
water-soluble, estrogenic substances 
from natural sources. Two strengths 


—0.625 mg. and 1.25 mgs. Bottles of 
100 and 1000 tablets. 

To supplement your advice and to 
enable your patients and their fami- 
lies to arrive at a better home adjust- 
ment during thisdifficult menopausal 
period, the booklet “Through One of 
Life’s Progressive Changes”’ is avail- 
able to physicians, gratis, in distri- 
bution quantities. 


Orally Active e 
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Well Tole 


Estrogenic Substances (Water-Solt 





Clinical Applications of the 


Male Sex Hormone* 


By Wituarp O. Tuompson, M.D. 


Clinical Professor of Medicine, University of Illinois 
College of Medicine, Chicago, Illinois 


HE male sex hormone is one of the 
most potent therapeutic agents 
available at the present time. In sexual- 
ly immature men, it will produce sexual 
maturity with development of all of the 
secondary sex characteristics. 


It is of value in eunuchism, primary 
eunuchoidism, bilateral intra-abdominal 
undescended testes when there is no re- 
sponse to chorionic gonadotropin. It is 
also of value in the treatment of the 
Frohlich syndrome associated with bi- 
lateral intra-abdominal cryptorchism, 
pituitary dwarfism, male climacteric, 
impotence from glandular causes, Cush- 
ing’s syndrome, Addison’s disease and 
hypopituitarism with secondary hypo- 
gonadism in old men. It is contra-indi- 
cated in sterility, benign prostatic hy- 
pertrophy, carcinoma of the prostate, 
the Frohlich syndrome with one or both 
testes in the scrotum, undescended testes 
unless there is no response to chorionic 
gonadotropin, impotence if not glandu- 


* Clinical Medicine Staff Summary, correct- 


ed by the Author. 
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lar in origin, and in old men with arter- 
iosclerotic or hypertensive heart disease. 

Harmful effects are injury to the nor- 
mal testes with production of azoosper- 
mia, symptoms of heart failure in old 
men, pitting edema of lower legs, acne 
vulgarisi, hypermetabolism, and _ in 
women, hypertrichosis. 

Testosterone propionate is the form 
of the male sex hormone which is most 
active. 

In the treatment of eunuchism and 
primary eunuchoidism, one may stimu- 
late with gonadotropin or substitute 
with male sex hormone. 

In stimulation with gonadotropins, 
the chorionic substance obtained from 
the urine of pregnant women is actually 
a potent therapeutic agent. The pituitary 
gonadotropin obtained from the pitui- 
tary glands and the equine gonadotro- 
pin obtained from pregnant mares are 
theoretically preferable because they 
contain both follicle-stimulating and 
luteinizing hormones, but actually are 
not very effective in practice. 

The male sex hormone is the most 
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potent therapeutic agent. It will lead to 
sexual maturity in immature men. Treat- 
ment with male sex hormones should 
begin at the age of puberty. It must be 
remembered that this hormone when ad- 
ministered causes an increased basal 
metabolic rate. 


Impotence is a symptom, and glendu- 
lar treatment should not be given if 
there is a testicular failure. The male 
sex hormone is ineffective in other types 
of impotence. As a general rule in treat- 
ment, one should first try to stimulate 
with pituitary preparation and substi- 
tute the male sex hormone only if there 
is failure of stimulation. 

Abuses of the male sex hormone ini- 
clude: 


(1) Its use in sterility. The injection 
of male sex hormone may cause azoo- 
spermia, so its use in contraindicated in 
cases of sterility. 


(2) Carcinoma of the prostate. Un- 
der male sex hormone the gland may 
enlarge. In older men one should check 
for cancer of the prostate before and 
while undergoing treatment with the 
male sex hormone. 


(3) Testosterone should not be used 
in cases of Frohlich’s syndrome in 
which one or both testes are inside the 
abdomen. 


(4) It should not be employed for 
undescended testes, unless there is no 
response to treatment with chorionic 
gonadotropin. 

(5) Impotence. 


(6) Older men with arteriosclerosis 
or hypertensive heart disease. 

At the present time its use is doubt 
ful in cases of: 


(1) Angina pectoris. 


(2) Menstrual disturbances, in the 
female, including functional bleeding, 
It should not be used except as a last 
resort in such cases. If the doses are 
large, secondary male sex characteris- 
tics will appear and the clitoris will en- 
large. 

(3) In cancer of the ovary or 
breast, the lesion may recede and the 
evidence of metostoses in bone may dis 
appear, just as cancer of the prostrate 
may recede after castration. 

The harmful effects include the de 
velopment of heart failure, edema of 
legs, especially in patients with cardiac 
decompensation, the appearance of 
acne vulgaris, the development of hy- 
permetabolism. As high a rate as plus 
thirty-five per cent may appear if exces 
sive doses are used. Overgrowth of body 
hair may occur in women under treat 
ment with the male sex hormone. 


May God bless your Christmas and the coming New Year 
and reveal in us the transcendent Christ Spirit. 


Hypertensive Headaches 


Question: 

What can be done for high blood pres- 
sure headaches?—M.D., New York City. 
Answer: 

One must be sure first that the head- 
aches are actually due to the high blood 
pressure, as many, many cases of hy- 
pertension have no headache at all. If 
the headache occurs at night, elevation 
of the head on several pillows, at least 
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10 inches above the level of the bed 
will often relieve the pain. The intra 
venous or oral use of papaverine wil, 
quite often, relieve the headache @ 
hypertension. Simple phenobarbital maj 
be all that is needed. If the heat 
ache is directly related to the high blood 
pressure, one may reduce the Jatter wit 
thiocyanates—one of the few agents thal 
actually controls the blood pressure. 
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By GeorcE S. ATKINSON, 


_— history of early ambulation 


after operations is not new, but has 































Early Post-Operative Ambulation 


M.D., Florence, Colorado 


the peritoneum, loop interrupted suture 
of stainless steel wire No. 32, was used 


bt- | been advocated repeatedly and in many for the fascia. The skin was closed with 
countries. The first report came from a subcuticular suture of stainless steel 
Reis (1) in Chicago in 1899. He got his wire. The subcuticular suture was re- 
the | Vaginal celiotomy patients out of bed moved after seven to ten days on all 
between the first and third day. In the patients. There were no wound infec- 
~ following decades articles have ap- tions. In the first ten cases Tantalum 
a peared in Europe, and South America, was used; however, the stainless steel 
ris | but it was not until recently that serious wire was found to be more flexible and 
a attention was focused on early ambula- to have greater strength ; therefore use 
tion particularly in this country. Quite of Tantalum was discontinued. 
a a number of excellent scientific papers I have re-operated on two of the 
the | have been published during recent above patients after a period of six 
dis | YTS» dealing with the theoretical foun- months and found no tissue reaction 
vail dation and the practical application of from the stainless steel wire remaining 
early rising. These reports cover ap- in the fascia. 
de proximately twelve thousand cases. Age Groups: The ages range from 
. off The writer would like to report sev- © years to 66 years. 
diac} enty cases of early ambulation, in gen- Type of anesthetic used: 
of} eral abdominal surgery. (See Table I) — Cyclopropane and ether...... 34 cases 
hy} In general, I followed the surgical Cyclopropane .............. 18 cases 
plus} principles suggested by Leithauser; (14) Ether ..........0eeesee00es 12 cases 
KCOS- that is, gentle handling of tissues, ac- Spinal eccccerecesecoceercece 6 cases 
ody | curate reconstruction of wounds, strict The complications under appendec- 
reat} asepsis, adequate preparation and main- tomy was, as follows: A paralytic ileus 
tenance of fluid balance, frequent developed on the third day; however, 
changes of position and moving in bed. the patient recovered after the use of 
Dilaudi«’ was prescribed preoperatively, _Wangensteen suction. 
and, in ‘nost cases, nembutal was ad- The postoperative orders were: 500 to 
ministered the night prior to surgery. 1000 c.c. of Trinidex solution given in- 
The wounds were closed with a con- travenously; Dilaudid as needed; tap 
tinuous double 00 chromic catgut for water as tolerated; frequent changes of 
TABLE I 
Number of Average No. Average No. Complica- 
> bed Type of Operation cases days per pt. hospital days tions 
intre Appendectomy 37 Up Ist 24 hrs. 5 1 
will Hysterectomy 10 Pee ey eine 7 0 
ne @] Cholecystectomy 4 dea gee 8 0 
| may spension 2 Pee ane 6 0 
heat } Intestinal obstruction 3 = Ee 12 0 
blood pingo-oophorectomy 1 i: alc 8 0 
r with | Salpingo-oophorectomy, appendectomy 3 Sie e 9 0 
s that ean section 8 el a 9 0 
ratory laporotomy 1 ee ee 7 0 
re. Herniotomy 1 ee. 9 0 
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position and movement in bed; out of 
bed first twenty-four hours, four to five 
times, five to twenty minutes depending 
on the patient; soft diet on first post- 
operative day; soapsuds enema on the 


third day. 


Summary 


1. Early ambulation after major sur- 
gical procedures has been reported in 
11,721 cases. The lower incidence of 
postoperative complications and other 
merits were noted. 


2. The author presents a series of 
seventy cases in which he used early 
ambulation with great advantages. 


3. Early ambulation after operation 
is one of the great achievements of 
modern surgery. 


4. Early ambulation is of economic 
importance to the patients because it 
reduces the period of hospitalization 
and disability. 
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Use of Folic Acid 


Question: 

Should folic acid be used in place of 
liver extract in the treatment of a patient 
with pernicious anemia? Are there any 
advantages or disadvantages from this 
use of folic acid? 

Answer: 


Folic acid is effective in changing the 
blood picture in pernicious anemia, but 
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the neurologic symptoms in some cases 
have increased despite the use of liberal 
amount of folic acid. Apparently, liver 
extract is the treatment of choice in the 
treatment of pernicious anemia. At 
though, folic acid may be added. 


Folic acid is helpful in macrocytit 
anemias of children and in sprue. 
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All life takes place in water and wa- 


ter is necessary for life. 


Whenever one believes that a patient 
” “uremic,” is “acutely de- 


“hallucinations” or “confusion,” find 
out if that patient is excreting at least 
one quart of urine daily. 


Water is the most important medicine 
that the physician can prescribe, and 
salt is the next most important. 

When and how should it be admin- 
istered? The subject of water balance 
lends itself so readily to complicated 
equations, formulae, acid-base relation- 
ships, involved laboratory estimations 
and so on, that the staff of Clinical 
Medicine had despaired of finding any 
down to earth, usable information, 
either in the literature or by writing to 
authorities in the field. 

D. L. Thomson, Professor of Bio- 
chemistry, McGill University Montreal, 
Canada, kindly called our attention to 
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Water: The Most Important Medicine 


a series of articles by H. L. Marriott 







Peesonwatiry 


on “Water and Salt Depletion” as pub- 
lished in the British Medical Journal 
for Feb. 15, 1947, March 8 and 15. 
1947. All readers are urged to obtain 
these issues from the nearest medical 
library and to peruse them carefully. 
The staff has condensed the author’s 
studies, suggested several which might 
be more easily remembered pictorially 
by the staff artist T. Lozier, and pre- 
sents the first installment herewith. 
Please let us know if it is intelligible 


and helpful. 


z Clinical Conditions 
1. Water depletion 
a. Cause: Little or no water intake; 
no loss of sodium chloride 
(1) No water available 
(2) Water cannot be ingested 
(a) Tonsillitis (b) Quinsy (per- 
itonsillar abscess) 


Diphtheria (d) After ton- 


sillectomy 


(c) 


(e) 


Coma from any cause 
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Fig. 1. A serious medical or surgical condition can lead to the appear- 
ance of severe illness with weight loss, a face which is grey, ill, and 








OF THE FACE 








OAtLY OUTPUT 


“pinched,” thirst, dry mouth and tongue, weakness, personality changes in- 
cluding confusion, hallucinations and delusions, decreased urine output (less 
than one quart or 1,000 cc. daily) and high specific gravity—all due to de- 


hydration. 
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(3) Great weakness 
(a) Serious medical conditions 
(b) Serious surgical conditions 

b. Symptoms: Thirst, dry mouth and 
tongue, weakness, confusion de- 
pression or hallucinations, face is 
“pinched,” ill, grey; urine output 
is small and specific gravity is 
high. 

v. Treatment: Administration ot wa- 
ter, as in weak glucose solutions, 
will bring about quick recovery. 
(Saline solutions make the condi- 
tien worse). 


2. Salt depletion 
a. Causes: Sodium chloride and water 
are lost in sweating vomiting, diar- 
rhea and only water is replaced.. 


b. Symptoms: Patients look dehy- 
drated but are not thirsty, they go 
downhill and die from “uremia, 

“circulatory failure” or “toxemia.” 
Lassitude, apathy, stupor, weak- 
ness, headache, dizziness and ten- 







absence of thirst, anorexia, nau- 
sea and vomiting, weight loss, 
- Pretoraréo appenorct mS 
— wire Sdanearie 
~~ 


2 vays wirwovuT 
WATER INTAKE 
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dency to fainting on standing up, 


sunken eyes and face (Hippocrat- 
ic face), loss of skin elasticity, 
cramps, mental confusion and de- 
lusions; little or no chloride in the 
urine; these are the signs of salt 
depletion. 

c. Treatment: Administration of 
salt, as in saline solutions. 


Test for Chloride in the Urine 

10 drops of urine are placed in a 
small test tube. One drop of 20 percent 
potassium chromate solution is added 
as an indicator. 2.9 percent silver ni- 
trate solution is added one drop at a 
time and the tube shaken after the ad- 
dition of each drop. The end-point is a 
sharp color change from yellow to 
brown. The number of drops needed 
to produce the end-point gives the con- 
centration of chloride in the urine as 
grams of sodium chloride per liter, 
e.g. 5 drops = 5 Gm. NaCl per liter. 
Test the chromate first to make sure 
that there is no contamination with 


chloride. This test is useful in diagnosis 
and for control of treatment. 
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Fig. 2. Pictorial representation of a typical case which was allowed to slip 
into dehydration unwittingly. This boy of four years had vomited for 24 hours 
before operation and did not retain liquids for 24 hours following operation for 
peritonitis due to a ruptured appendix. When he became somewhat delirious, 
hia dry tongue and lack luster eyes suggested the diagnosis, which was con- 


firmed by his urinary output of only 350 cc. in 24 hours. Within 15 minutes 
after the intravenous injection of dextrose solutions, he had regained much of 
his normal talkativeness and his eyes were bright. He went on to an uneventful 
convalescence. 
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liter. Fig. 3. Water depletion may be due to inability to swallow water result- 
sure ing from disease of the throat, coma from any cause, and from inability to 
with obtain water. More common is the dehydration that follows medical or sur- 


seal gical illnesses and is associated with great weakness. 
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Salt Depletion 


Laboratory signs—No chloride is 
found in the urine; the plasma chlor- 
ide drops from normal levels of 560 to 
630 mg. per 100 cc., to as low as 300 
mg. 

The blood urea rises. In severe vom- 
iting and diarrhea, the urea may rise 
as high as 100 to 200 mg. The plasma 
volume decreases, and blood viscosity 
increases. The end result is “shock” 
(oligemic circulatory failure) often 
noted in heat exhaustion, severe vomit- 
ing and diarrhea with cold, clammy 
skin, low blood pressure, weak pulse. 
Cyanosis of the lips and nails appear 
and oliguria is followed by anuria as 
the blood pressure drops. 


Urine Volume 


Minimum volume of urine is deter- 
mined by 1. concentrating power of 
kidneys and 2. amount of waste prod- 
ucts to be excreted. 


MEAT 


EXHAUSTION 
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Waste products are much greater in 
infants and children because of their 
greater metabolism. Any condition in- 
creasing the body’s work increases 
waste products: Muscular exertion, 
fever, hyperthyroidism, water deple- 
tios (dehydration), hemorrhage into 
the alimentary tract. 

Raised blood urea promotes a 
“forced diuresis”; this is especially im- 
portant when dehydration is present. 


Water Balance in Children 


More water is lost by vaporization 
in children because of their greater 
metabolism, since this is a function of 
energy metabolism. More water is also 
lost because of the increased amount of 
waste products. 


7 kg. (15% pounds) infant unavoidable wa- 
ter loss vaporization (lungs, sweat) . .200 cc. 
minimum urine 1 


70 kg. (155 pound) man unavoidable water 
loss = 1500 cc. 


TREATMENT 
PHYSIOLOGIC SOOM CHLORIDE 
SOLUTION INTRAVENOUELY GR ds 

RECTALLY 


MIGVRIA 


Fig. 5. Early and late stages in salt depletion; Compare this with loss of 


water alone (dehydration). The administration of water or glucose solutions 
intensifies these symptoms. 
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WATER INTAKE 
LIQUIOS £600¢e¢ 
FOLIO FOOD 110 ce 


TOTAL 2600 ce 


WATER INTAKE EX- 

CEEOS. RE QUIME MENTS 

EXCESS ELIMINATED By 
MIONEYS 


WATER OUTPUT 


Fig. 6. Water balance. 


VAPORIZATION: 
LUNGS Foo ce 
SIN 600 ce 


2500 ce 
L00 ec 


2600 cc 


The unavoidable water loss in an in- 
fant is twice as great proportionately 
and amounts to a daily loss of 4 per- 
cent of body weight, (if not made up 
by daily intake of fluids). An adult 
loses 2 percent of body weight each 
day. Death occurs when the water loss 
reaches 15 percent of body weight. In- 
fants stand water deprivation poorly, 
as they lose water at twice the rate of 
adults and die in less than half the 


time. 
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Fig. 7. Urine volume 
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Fig. 9. Effects of damaged kidneys and insufficient water intake. 
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Fig. 10. Salt balance 
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Fig. 12. Retention of salt. 
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Trauma to the Head 

When any patient has received an in- 
jury to the head do not discuss any possi- 
bility of development of headaches, dizzi- 
ness, and so on. Do not prolong bedrest. 
Encourage gradually increasing physical 
activity, and postural exercises. 

The post-traumatic headache may be 
treated by a single injection of 0.1 mg. of 
histamine intravenously. Courses of his- 
tamine ‘‘desensitization’’ may be help- 
ful. The cerebral vasoconstrictors, benze- 
drine, caffeine; and ephedrine relieve 
some cases. The parenteral and oral 
administration of prostigmine is helpful. 

Air injected through a spinal puncture 
needle often relieves the headache. If 
cervical injuries have occurred, and very 
tender areas can be found, repeated in- 
filtration of procaine solution may pro- 
duce lasting relief. The block of the sym- 
pathetic ganglion with novocaine will re- 
lieve spasm of the blood vessels.—PauL 
CHoporr, M.D., in the Med, Annals of the 
District of Columbia. 


Avoidance of 
Postoperative Distress 


The intravenous injection of 25 to 50 
Gm. of amino acids daily (as Amigen or 
Parenamine) minimizes the usual postop- 
erative weakness, ‘‘gas cramps’’ are re- 
duced and convalescence shortened. — 
Harry Perers, M.D. in West J. Surg., 
June 1947. 


Subcutaneous Feeding in Infants 
A mixture of equal parts of 10 percent 
amino acids, 5 percent glucose and physi- 
ological saline solutions may be safely 
injected subcutaneously in infants and 


children—D. C. Darrow, M.D. (Yale 
Medical School, New Haven, Conn.) in 
The Interne, 12, 9, 594. 
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Treatment of Frostbite 

There is one phase of the treatment 
of frostbite which meets general ap- 
proval — under no conditions must hot 
water or heat greater than the body 
temperature be used since it apparently 
results in serious damage to the intima 
of the vessels and cell damage generally 
and increase the necrosis. Gradual thaw- 
ing by cold water slowly warmed to 
nearly body temperature; or else by gen- 
tle friction with the hand or dry wool, 
or other soft dry material, is recom- 
mended. —Naval Med. Bull., 8, 100, Jan. 
-Feb. 1948. 


Intravenous Ether for 
Impending Gangrene 


Impending gangrene in patients with 
severe diabetes, arteriosclerosis and 
thrombo-angitis obliterans can be avert- 
ed, or pain relieved until amputation can 
be performed, by giving 25 cc. of stock 
ether with 1,000 cc. of 5 percent glucose 
in distilled water intravenously each day, 
for 12 days.—O. C. WmuiaMs, M.D. (U. S. 
Marine Hospital, New Orleans, La.) in 
New Orleans Med. & Surg. J., April 1948. 


Tabes With Urinary Incontinence 

Tabetic women with urinary inconti- 
nence may be cured by transurethral 
resection of the urinary sphincter. — 
JoHN L. EmMmMettT, M.D. (Mayo Clinic, 
Rochester, Minn.) in J.A.M.A., Apr. 24, 
1948. (Other cases of urinary incontin- 
ence may be benefited by such therapy; 
all should be referred for thorough uro- 
logic study.—Ed.) 


Bacillary Dysentery 

Sulfadiazine controls bacillary dysen- 
tery and rapidly suppressess the carrier 
state—S. O. Levinson, M.D., in J.A. 
M.A., Oct. 19, 1946. 
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Differential Diagnosis in 
Pulmonary Infections 


When a case of pneumonia does not 
respond to sulfonamides or penicillin, 
do not make a diagnosis of virus pneu- 
monia but consider the possibility of 
early tuberculosis. Many typical pneu- 
monia cases at first cannot be differenti- 
ated from tuberculosis by x-ray or other- 
wise. 

Hemoptysis is more frequent in bron- 
chiectasis than in tuberculosis, is more 
frequently located at the base of the 
lung and the evacuation of sputum when 
the patient is placed with the head low 
(especially foul sputum) indicates the di- 
agnosis, which should be corroborated 
with iodized oil studies of the bronchi. 

Chronic or multiple abscesses of the 
lung give a picture that only repeated 
sputum examinations can differentiate 
from tuberculosis. 

Emphysema with bronchitis and peri- 
odic episodes of bronchopneumonia 
which clear slowly leaving fibrosis in 
the lung, should receive repeated spu- 
tum studies to exclude tuberculosis as 
the diffuse type is quite atypical, and 
are dangerous spreaders of tubercle ba- 
cilli. 

The age of the patient, the one-sided 
intensity of the lesion, especially with 
atelectasis, warrants careful sputum 
studies and prompt bronchoscopy to rule 
carcinoma of the lung. 

Acute exudative tuberculosis, espe- 
cially of the upper lungs. may be diag- 
nosed as ‘“‘pneumonia.’’ Repeated spu- 
tum studies must be made. 

Sarcoidosis of the lung may simulate 
tuberculosis on the x-ray, yet the pa- 
tient may have few or no signs or symp- 
toms and the tuberculin test is negative. 

It is a rare case of lung infection 
which cannot be solved by careful his- 
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tory, physical examination, repeated spu- 
tum studies and x-ray.—In N.Y. S.M.J. 
—1947 Albany Hospital, Albany, N.Y.— 
R. J. Ertckson, M.D. 







Coronary Thrombosis 

Pain occurs in 97 percent of patients 
with coronary thrombosis. It is mild in 
25 percent, moderate in 50 percent and 
so severe as to require intravenous mor- 
phine injections in 22 percent. In a few 
cases it is limited to the abdomen, in 
more it is present in both chest and 
abdomen. It may radiate to either or 
both shoulders or to the back. 



















Dyspnea, acute nausea and vomiting, 
sudden fainting or collapse or vertigo 
may occur, in association with the pain, 
or rarely, instead of it. These symp 
toms are placed in the order of their 
frequency. 























Within 24 hours, these signs develop: 
Fever, in 100 percent of cases, tachycar- 
dia 98 percent, increased sedimentation 
rate 95 percent, leukocytosis 95 percent, 
electrocardiographic changes 85 percent. 
—C. C. Srurcis, M.D. (University of 
Michigan Medical School, Ann Arbor, 
Mich.) in Hawaii M. J., July-Aug. 1947. 






























































Appendiceal Calculi 


Acute or recurrent appendicitis may 
be associated with a stone in the appemn 
dix. A plain x-ray (scout film) of the 
abdomen reveals the calculus lateral to 
the ureter and inferior to the gallbladder. 
The condition has been misdiagnosed as 
“calcified lymph node’’. Such patients 
should be operated upon promptly be 
cause of the tendency to early perfora- 
tion.—BENJAMIN F. Extson, M.D. (Univer 
sity of Cincinnati College of Medicine, 
Cincinnati, Ohio) in Radiology, Aug. 1947. 
































Clinical Medicine 








ee aa, ie i 


The Doctor's Scrapbook 


By J. W. Torbett, Sr., M.D., F.A.C.P. Pub- 
lished by the Author, Marlin, Texas. 1947. 
$2.50. 


The author states ‘‘This book contains scraps 
of information I received from patients, scraps 
I gave them and scraps I had with them 
during 50 years of intensive practice with 
the one horse doctor without the buggy.’’ The 
book presents many interesting human inter- 
est and medical sidelights concerning the 
founder of the baths at Marlin, Texas. 


400 Years of a Doctor's Life 


Collected and Arranged by George Rosen, 
M.D. and Beate Caspari-Rosen, M.D.— 
Henry Schuman, 1947. $5.00. 


These selections from physicians letters and 
autobiographies are fascinating because they 
are arranged with regard to key periods in 
every individuals life—early years, school 
days, medical student, practice, science, mar- 
riage, writing and politics, war experiences 
and others. Unexpected facets of character 
are thus displayed. 


Textbook of General Surgery 


By Warren H. Cole, M.D., F.A.C.S. Pro- 
fessor and Head of the Department of Sur- 
gery, University of Illinois College of 
Medicine, Chicago and Robert Elman, 
M.D., F.A.C.S. Professor of Clinical Sur- 
gery; Washington University School of 

edicine. D. Appleton-Century Company 
1948. $11.00. 


An unusual text that combines the complete- 
ness of outline, necessary for the student, to- 
gether with practical applications demanded 
by practice. The discussion on chronic cervi- 
citis does not indicate the importance of this 
common condition (‘the tonsil of the pelvis’’) 
or its mimicry of various lower abdominal or 
back lesions. 


Jaundice: Its Pathogenesis 
and Differential Diagnosis 


B. Eli Rodin Movitt, M.D. Acting Chief of 
Medicine, Veterans Administration Hos 
tal, Oakland, California. Oxford University 
Press, 1947. $6.50. 


A workmanlike summary of present day 
views of jaundice and how it may be diag- 
nostically differentiated. The language is not 
complicated and is logically presented. 
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American Medical Research 


Past and Present. By Richard H. Shry- 
ock, Ph.D., Professor of History, Univer- 
sity of Pennsylvania, Philadelphia. Com- 
monwealth Fund. 1947. $2.50. 

Without blatant publicity, the Common- 
wealth Fund and the New York Academy of 
Medicine have beer preparing and publishing 
a series of monographs on medicine in the 
changing order, its social relationships, and 
related professions. This account of research 
is mest interesting as it covers the period 
from 1850 to the present, in which research 
changed from small, privately supported ef- 
forts to large scale, subsidized or endowed 
efforts. The author points out the effect of the 
war and federal funds on reasearch. 


Therapeutic Exercise 


By F. H. Ewerhardt, M.D., Assistant 
Professor of Physical Medicine, Washington 
University School of Medicine and Barnes 
Hospital, St. Louis, Missouri. Gertrude F. 
Riddle, R.S., R.N., R.P.T. Instructor, 
School of Physical Medicine, St. Louis 
University School of Nursing. Lea and 
Febiger, 1947. $2.50. 


In a very thcrough and didactic manner, the 
author pursues the subject of active and pas- 
sive exercise through anatomy, joint motion, 
physiology, nerve supply, applications in medi- 
cine, poliomyelitis and spastic paralysis. 


Management in Obstetric 
Complications 


Clifford B. Lull, M.D. Clinical Professor 
of Obstetrics, Jefferson Medical College. 
Lippincott Co. $5.00. 


This symposium from Clinics is a high grade 
example of articles covering a certain aspect 
of one field. The authors are well known and 
competent men. The General Practitioner may 
feel that he is being talked ‘‘down to,”’ as see 
Greenhill’s comments. Treatment is not ak 
ways given in sufficient detail as see inver- 
sion of the uterus. 


The New Encyclopedia of Sports 
By Frank G. Menke. Published by A. S. 
Barnes and Co., Price $5.00. 
This new, revised, and up-to-date encyclo- 
pedia of sports contains histories cf over 100 
sports and games. It lists champions, gives 


outstanding sports records, and contains a 
great deal of data that will be of interest to 
every person with a sporting hobby. The au- 
thor of this interesting volume has been writ- 
ing on sports since 1912 and has had a long 
and distinguished career. 
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a! ee 2: 


Acts as a topical analgesic-decongestive treatment 


for inflammatory conditions, glandular swellings, con 


tusions, strains, furunculoses, abscesses 


a cataplasm: apply to affected parts about '/g inch 


thick and cover with cloth or gauze 


NUMOTIZINE, Inc., 9OO N. Franklin Street, Chicago 
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END FOR THIS LITERATURES, 


To assist you in obtaining new and worth while informa- 
tion CLINICAL MEDICINE wil forward your requests 
for literature on listed subjects. 


A FREE LITERATURE AND SERVICE DEPARTMENT 


“44 Clinical Use of Nembutal’’ 
including insomnia, anxiety 
State, hyper-excitability. 
Vitamin B therapy in six forms 
and potencies for B deficiencies 
and anemia. 

Treatment of trichomonas vag- 
inalis vaginitis. 


. A new treatment method of al- 


lergic sinusitis and hay fever. 


. Simple, sure, no-heating method 


for detection of urine-sugar. 


anti-tussive for 
cough control. 


. Effective medium for treatment 


of coronary disease. 


. Iodine therapy in thyroid dis- 


orders. 


. Precise oral or parenteral digit- 


alization. 
(with vasocon- 
striction) in nasal congestion. 


. Information on treatment of 


Internal and external ear infec- 
tions. 


. Therapeutic aid in the treat- 


ment of migraine headache. 


treatment of 
whooping cough.”’ 


. Treatment and prevention of 


premature labor, habitual or 
threatened abortion. 


. A new approach to the treat- 


ment of chronic pelvic inflama- 
tion. 


49. 
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76. 
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Management of the cardiac out- 
patient. 

Control of conception when 
pregnancy is contraindicated. 
Prompt symptomatic control of 
pruritus. 

Salicylate therapy in common 
colds, influenza and tonsilitis. 
Analgesic and deconjestive for 
bronchitis. 

‘‘The Majesty of Sleep’’—gentle, 
prolonged sedation. 

A tonic for ‘‘run down,”’ listless 
patients. 

Safer, more effective, combined 
sulfonamide therapy. 
Management of simple dysmen- 
orrhea. 
Effective 
psoriasis. 
Anti-coagulants in the preven- 
tion and treatment of thrombo- 
embolic disorders. 


local treatment of 


. Modern management of peptic 


91. 


94. 


. Overcoming 


ulcer, drip, or oral therapy. 


. Treating mouth and throat in- 


fections with sulfonamide loz- 
enges. 

restlessness and 
insomnia during post-opeartive 
convalescence. 

Arthralgesic unguent for joint 
and muscle pain of arthralgia, 
lumbago, bursitis. 

Non-toxic salicylate therapy in 
arthritis and rheumatism. 
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Life Expectation of Physicians Ten Leading Causes of Death 
vs. General Population Among Male Physicians* 


Young physicians have only a slightly ais 
greater expectation of life than the gen- fash Come etbeath etl Beatie 
eral population. By mid-life, this small Sera tet HB 
advantage is lost. 


wv 
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*Charts shown in the scientific exhibit at the 
Centennial Session of the American Medical 
teams of 148 008 Association in Atlantic City, June 9-13, 1947. 


a FAVORED Menstrual Regulator 


eS Ergoapiol (Smith) with Savin contains all the active alkaloids of whole érgot, to- 
gether with apiol (M.H.S. Special) and oil of savin in capsule form. One to two cap- 
sules, three to four times @ day, help to promote menstrual regularity and greater 
comfort in many cases of functional amenorrhea, dysmenorrhea, menorrhdgia and 
metrorrhagia. Supplied in ethical packages of 20 capsules. May we send literature? 


ERGOAPIOL (smitu) witH SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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MEDICAL NEWS 


Bacitracin 

The Commercial Solvents Corp. an- 
nounce the availability of Bacitracin. 
Dr. Frank L. Meleney first detected and 
isolated the presence of this new anti- 
biotic in cultures of Bacillus subtilis ob- 
tained from the drainage of a chronic 
osteomyelitis wound. The particular 
strain of Bacillus subtilis was named 
Tracy I in honor of Margaret Tracy, the 
patient from whose wound the organisms 
were recovered. The word Bacitracin 
coined by Meleney, incorporates the pa- 
tient’s name. 

Bacitracin is administered topically 
and is available in powder and ointment 
form. It is said to be superior to peni- 
cillin in the treatment of many pyogenic 
lesions, especially in those cases in 
which mixed infection is present and in 
which one or both of the pyogens are 
resistant to penicillin. 


Clinical Cancer Research 

A new cooperative cancer program is 
now underway with funds provided by 
The George Washington University Med- 
ieal School. The National Cancer Institute. 
the American Cancer Society and private 
sources. 

A clinical laboratory for studies on the 
endocrine, nutritional, and metabolic as- 
pects of cancer has been established at 
the new George Washington Hospital and 
staff members of GW Medical School 
and NCI will conduct the initial studies. 


Fertility and Sterility 

A new Journal, FERTILITY AND 
STERILITY, to be sponsored by the 
American Society for the Study of Ster- 
ility has been announced by the pub- 
lishers, Paul B. Hoeber, Inc., Medical 
Book Department of Harper and Bro- 
. thers. The Journal will be devoted to 
original articles, reviews and abstracts 
on the clinical problems of sterility and 
impaired fertility. 

Doctor Pendleton Tompkins,. of San 
Francisco is to be Editor of this publica- 
tion that will be issued bimonthly, start- 
ing early in 1949. Each issue will be illus- 
trated and will contain approximately 


(Continued on page 14) 
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MIGRAINE 


HEADACHES, VASCULAR, POST- 
OPERATIVE, ETC. 


Reports show that intramuscular 
injections of 


FARONATE 


FARNSWORTH 


(Each 1 ce. ampule contains 10 mg. 
sodium salt of niacin) 


may be expected to produce _ relief 
promptly. No reactions are anticipated. 
‘arrent medical literature reports favor- 
able results with FARONATE—in a re- 
cent report, a series of thirty five pa- 
tients were studied, twenty-five obtained 
complete relief with four injections, 
three patients required six injections, five 
obtained amelioration of their symptoms, 
while two were not effected. (1) 


No flushing or other side chain reactions 
are expected. 
s 


The usual adult dose is 1 cc. of FAR- 
ONATE (10 mg. sodium salt of niacin) 
administered intramuscularly. The in- 
jections should be repeated three times 
a week and continued as required. Very 
often relief will be obtained within thirty 
minutes following the initial injection. 
Patients should be selected carefully and 
injections should not be administered 
where intracranial pathology is known or 
suspected. 


Safe — FARONATE — Effective 


(1) Block, Vol. 55, Page 173, Clinical Med. July 1948 
SEND COUPON TODAY 


CM-12-48 
Farnsworth Laboratories 
3206 N. Wilton Ave. 
Chicago 13, Ill. 


Please send me: 
boxes 12—1 cc. ampules 
Faronate @ $5.00 per box 


—— boxes 25—1 cc. ampules 
Faronate @ $8.75 per box 


Dr. 
Address ——— 


City, Zone & State__ 
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... de luxe EYE SWEEP* 


Double purpose: magnet for removing 
iron or steel particies, loop for cinders, 
dirt, other foreign matter. 

Self contained, all stainless steel. May 
be sterilized without affecting magnet. 
Clip provides for pocket use. Only $5.00 
postpaid. Money-back guarantee. 


*Registered Trademark 
EQUIPMENT 


GENERAL SCIENTIFIC “Company 


2755 W. Huntington St. 
Philadelphia 32, Pa. 


Buy ™% 
Christmas | 
Seals 



















































































































ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 
Cuts short the period of the illness and relieves the distressing spas- 
modic cough. Also valuable in Bronchitis and Bronchial Asthma. In 
four-ounce original bottles. A teaspoonful every 3 to 4 hours. 

GOLD PHARMACAL CO. 


MEDICAL NEWS 
(Continued from page 13) 


one-hundred pages. Original papers on 
relevant topics may be sent for consid- 
eration to Dr. Tompkins, 450 Sutter 
Street, San Francisco, 8, Calif. 

Further information will be supplied 
by the publisher. 


Killing Sounds 


Sounds or ‘‘audible vibrations’’ often 
have lethal effects on bacteria and pro- 
tozoa. This subject is being studied by 
Eugene Ackerman, research assistant to 
H. B. Wahlin, professor of physics, Uni- 
versity of Wisconsin, in an attempt to 
learn whether vibrations can be useful 
in research o nthe chemistry and physics 
of tissue cells and bacteria. 

Vibrations, Ackerman says, have one 
great advantage for biologic extraction 
purposes; they will break tissue up into 
its chemical ‘‘parts’’ without the use of 
heat which often destroys the very sub- 
stances biochemists want to study. 

They may, in addition, be used to break 
up cells of micro-organisms to release 
heat-sensitive cellular enzymes, and he 
hopes that may even induce changes in 
heredity in certain forms of life by 
changing chromosome structure. Yeast 
and liver extracts can be manufactured 
without the use of heat. 


New Nebulizers 

In correct therapeutic procedure, spec- 
ific particle size aerosol mist for specific 
treatment is desirable, and with this in 
view, the Oxygen Equipment Mfg. Corp. 
have three Nebulizer designs. 

The new O.E.M. BLUE-DOT Sinusillin 
Nebulizer produces a dense, large-part- 
icle mist for the treatment of sinus infec- 
tion, ana a Bronchial Nebulizer which 
provides a fine-particle mist. A combina- 
tion Sino-Bronchial Nebulizer is also 
available. 


NEW YORK CITY 
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SPRING DIAPHRAGM 


Physician’s package and 
complete description of 
the New Technique will be 
sent upon request. 


Ethically promoted — 
Advertised only to the 
medical profession. 


Accepted by the Coun- 
cil on Physical Medicine 
of the American Medi- 
cal Association. 


Easily Fitted—The Lanteen Flat Spring 
Diaphragm, collapsible in one plane only, 
is easily placed without an inserter. 


Remains in Position—The flat spring rim of the Lanteen 
Diaphragm gently but firmly holds the diaphragm in 
place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the 
finest rubber, are guaranteed against defects for 
a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC, 
900 North Franklin Street, Chicago 10, Illinois 





a. AVAILABLE 
IN AN ADDITIONAL POTENCY 


lo meet the requirements 


aul requests of many physicians 


THE NEW STRENGTH... 7!/> gr. enteric-coated green tablets 
with !/, gr. phenobarbital, has been formulated for physicians wish- 


ing to prescribe the same effective amount of Theobromine Sodium 
Acetate, but with less sedative effect. 


Complete List of Potencies — 
THESODATE 
(7'/ gr.) 0.5 Gm.* or (334 gr.) 0.25 Gm.* 
THESODATE WITH PHENOBARBITAL 


(7!/> gr.) 0.5 Gm. with [!/> gr.) 30 mg.* 
in/h gr.) 0.5 Gm. with (!/4 gr.) 15 mg. 
(334 gr.) 0.25 Gm. with (!/, gr.) 15 mg.* 


THESODATE, POTASSIUM IODIDE, PHENOBARBITAL 
(5 gr.) 0.3 Gm. — (2 gr.) 0.12 Gm. — [!/, gr.) 15 mg. 


*Supplied also in capsules (not enteric-coated) for supplementary medication. 


PROVIDES A WIDE RANGE OF AN EFFECTIVE MEDIUM 
FOR TREATMENT IN CORONARY DISEASE 


For literature and samples write to Prescription Service Dept. 


14,1 La 
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DIATUSSIN 


I eLULD 


Wracking, fre quent cough can lead to such grave complications as broncho- 


4 pneumonia and hemorrhage. In the elderly, especially, paroxysyms hy malta 
ing may be so severe a burden as to delay or prevent recovery. DIATUSSIN, 


however, can quickly control dangerous. excessive coughing. 


Non-narcotic, DIATUSSIN-Bischoff modifies a cough without destroying the 
valuable cough reflex. Rather, DIATUSSIN reduces cough-frequency while 
enhancing productivity. Obviating the dangers of oversedation, it is a safe 


antitussive even for the elderly patient and the young child. Palatable and 


well-tolerated gastrically 


Safe + Non-narcotic + Pleasant + Quickly effective 
rs 
DIATUSSIN-Bischoff concentrated extract, 2 to 7 drops daily 


DIATUSSIN Syrup each teaspoonful contains 2 drops of concentrated extract 


DIATUSSIN > | ALCOHO! 
ry { de ee eee ate a] 


ERNST BISCHOFF COMPANY, INC «- IVORYTON, CONN. 


PIONEERS in Research... and 


Eo thru the years in combating 


rane ae 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO. 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC...both effective! 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the ‘highest specific gravity 
IN ACUTE OTITIS MEDIA Obtainable, containing antipyrine and benzocaine... 
: = : hich by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 

mation. 


0-TOS-MO-SAN is not just a mere mixture, but a scientifically potent 
ence 


chemical combination of Sulfathiazole and Urea in 
1M CHRONIC SUPPURATIVE AURALGAN Glycerol (DOHO) base... which exerts 
OTITIS MEDIA,FURUNCULOSIS ~~, Lowerful solvent action on protein matter, liquefies 
AND AURAL DERMATITIS . fe 
‘ and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media. 


Literature and samples on request 





ARTHRITIS 


MYOSITIS 
MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 


exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 


and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 


Baume Bengué provides 19.7% methyl 


salicylate, 14.4% menthol in a 
Gaume Songue specially prepared lanolin base. 


ANALGESIQUE 
THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 








chage Description 


Dosage: Two teaspoonfuls of Gelusil* 
Antacid Adsorbent (liquid) or two 
Gelusil* tablets may be given between 
meals as often as necessary to relieve 
symptoms of hyperacidity and promote 
recovery. Gelusil* tablets are par- 
ticularly adaptable for the ambulant 
patient. 


Package Information 

Gelusil* Antacid Adsorbent is supplied in 
bottles containing 6 and 12 fur jounces. 

Gelusil* Antacid Adsorbent as wae sup- 

plied in botles of 50, 100 and 1 


GELUSIL 


CRG 


LRM 
Ua 











Patients with stomach disorders are generally ‘squeamish 
their foods or medicines. Your patient's battle is half won if 

can look forward with pleasant anticipation to ‘taking his 
instead of being upset or annoyed at the prospect. With the 
of objectionable taste eliminated and the patient in the proper frame 
of mind, the ameliorative action of pleasant-tasting Gelusil* Antacid 
Adsorbent is consequently enhanced. Relief is almost immediate 
with Gelusil* Antacid Adsorbent and unlike ordinary alumina gels, 
it leaves the patient practically free of constipating after-effects. 





Indications: Gelusil* Antacid Adsorbent is indicated for & 
relief of gastric hyperacidity resulting from dietary indiscretic 
nervous or emotional disturbances, food intolerances or in pepti 
ulcer therapy. 


*T. M. Reg. U. S. Pat. Off. 


Pgetiaviaame imeti wren EN 


WILLIAM R. WARNER & CO., INC. NewYork *St.Lovis | 
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